PERMITTEE NAME/ADDRESS (inctuce Facifty Neme/Locetion if Cifferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
i DISGHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME Union Oil Company of Califomia (2-16) [17-19)
ADDRESS  Afin: John Zager AKG-31-5002 0135
P.0. Box 186247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK 99519-6247 MCN!TORING PERIOD
FACILTY  Trading Bay Production Facility YEAR MO DAY YEAR MG DAY
LOCATION  Cook Inlet, Alaska 68 | 01 ] o1 TO s [ o1 | 3
(20-21) (22-23} (24-25) (26-27) (28-28) {30-31) NOTE: Read instructicns before completing this form.
PARAMETER QUANTITY OR LOADING (4 Card Only; QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
(32-37) (54-61) (38-45) (46-53) {54-61) EX OF ANALYSIS TYPE
MAXIMUM UNITS MINIMUM AVERAGE MAXIMLUM UNITS (E2-63) {54-68) (69-76)
™5 SAMPLE
Produced Water MEASUREMENT 3.949337 4.077318 MGD Weekly Estimate
Flow Rate PERMIT. . o i : o
REQUIREMENT .- - Report - - Weekly - Estimate
015 SAMPLE
Produced Water MEASUREMENT No Discharge
Produced Sand PERMIT ¢ ] T R TR |
REQUIREMENT.
015 SAMPLE
Produced Water MEASUREMENT 5 { Manth Grab
pH~ . PERMIT - R T AT
Flow Rate =1 mgd FEQUIREMENT |- e Weekly. Grab
015 SAMPLE
Produced Water MEASUREMENT Weekly Grab Average
Gil and Grease™ PERMIT . R
REQUIREMENT ‘Waekly Crab Avarage
015 SAMPLE
Producad Water MEASUREMENT Monthly Grab
Copper PERMIT. "~ § LT ]
- REQUIREMENT | Monthly. Grab
015 SAMPLE
Produced Water MEASUREMENT Monihly Grab
Manganese - PERMIT, ’ :
REQUIREMENT Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT Monthty Grab
Mercury PERMIT.: e .
REQUIREMENT |- Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 1 1 ug/l Menthly Grab
Sitver PERMIT - | L s L '
- REQUIREMENT |-~ “agll *-Monthly Grab
015 SAMPLE
Produced Water MEASUREMENT 0.01 0.01 mg/l Monthly Grab
Zine PERMIT T i N _-’ B . R
REQRIREMENT [0 7 o0 8] e 0 s ) RIRTRARTN R RO L mgit - . Monthly. Grab
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || certify under panalfy of law that this document and zll attachments were prepared under \ TELEPHONE DATE
my direction or supervision in accordance with a system designed to assure that qualified J@ i
John Zager persennel properly gather and evaluate the information submitted. Based on my inquiry of } (907) 276-7600 08 02 20
General Manager the person or persons who manage the system, or those persons directly respensible for Dale A. Haines
Mid Continent/Alaska Business Unif |gathering the information, the information submitied s, to the best of my knowledge and belief, SIEGNATURE OF
true, accurate, and complete. | am aware that there are significant penatties for sybmitting PRINCIPAL EXEGUTIVE OFFICER AREA NUMBER | YEAR Ma DA
TYPED OR PRINTED false information, including the possibility of fine and imprisonment for knowing violations. QR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
See Trading Bay Praduction Facility Page 3 of 3 for comments.
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PERMITTEE NAME/ADDRESS (inetuc Facily HamesL.ceation if iferert) NATIONAL POLLUTANT DISCHARGE FLIMINATION SYSTEM (VPDES)
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
NAME Union Ol Company of California (2-16) (17-19)
ADDRESS  Atin: John Zager AKG-31-5002 15
P.0O. Box 196247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK 98519-6247 MONITORING PERIDD
FACILITY Trading Bay Production Facility YEAR MO DAY YEAR MO DAY
LOCATION  Gook Inlet, Alaska pa | o1 [] of O 08 | o1 [ 21
(20-217) (22-23) {24-25) (26-27) {28-29) {30-31) NOTE: Read instructions beforg completing this form.
PARAMETER QUANTITY OR LOADING {4 Card Only) QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
{32-37) {54-61) (38-45) (46-53) (54-61) EX OF ANALYSIS TYPE
: MAXIMUM UNITS MINIMUM AVERAGE MAXINMUM UNITS (62:63 (64-68) (69-70)
015 SAMPLE
Produced Wates MEASUREMENT 8 Monthly Grab
TAH PERMIT - ]t S R e, : : ‘ _
REQUIREMENT | e . Monthly. Grab
0158 SAMPLE
Produced VWater MEASUREMENT Monthly Grab
TAqH | OPERMIT o) .-
REQUIREMENT | Monthly .~ Grab
015 SAMPLE
Produced Water MEASUREMENT Quarterly Grab
Total Ammonia - -PERMIT A
REQUIREMENT * CQuartsrly “Grab
015 SAMPLE
Produced Water MEASUUREMENT Annuatly Grab
ihole Effiuent Toxicity PERMIT e s T T 1
Mytilis 5p.* REQUIREMENT | Annoafly | Grab
01 SAMPLE
Produced Water MEASUREMENT Annually Grab
Whole Effluent Toxicity - . PERMIT L . )
Dendraster excentricus REQUIREMENT : - Annually - | . . Gmb
015 SAMPLE
Produced Water MEASUREMENT Annually Grab
Whole Effluent Toxicity " PERMIT o
Menidia beryllina REQUIREMENT: Aninuglly _ Grab
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 certify under penalty of law that {his document and alt attachments were prebarec under TELEPHONE DATE
my direction o supervision in accordance with & system designed 1o assure that qualiiied C//":}//} (
John Zager personnel properly gather and evaluate the information submitted. Based on tmy inguiry of i (907} 276-7600 08 oz 20
Generai Manager the person or persons whe manage the system, or those persons directly responsitle for Dale A. Haines
Mid Continent/Alagka Business Unit |gathering the information, the information submittad is, to the best of my knewledgk and belief, SIGNATURE OF
true, aceurate, and complete. | am aware that there are significant penalties {for syomitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED alse imformation, including the possibility of fine and imprisonment for knowing viojgtiens, OR AUTHORIZED AGENT CODE
COMMENTS AND EXPLANATION OF ANY VICLATICNS (Reference all atfachments here) *|dentified &s the most sensitive species.
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PERMITTEE NAMEJADDRESS (includs Faciity Neme/Location if Difforent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MONITORING REPORT (DMR) OMB Neo. 2040-0004
NAME Union Qil Company of California (2-16) (17-19)
ADDRESS  Alin: John Zager AKG-31-5002 015
P.0. Box 196247 PERMIT NUMBER DISCHARGE NUMBER
Anchorage, AK 58519-6247 MONITORING PERJOD
FASILITY Trading Bay Production Facility YEAR . MO DAY YEAR MO DAY
LOCATION  Coock Inlet, Alaska og | o1 [| o1 TO 08 | o1 | 31
{20-21) (22-23) (24-25) (26-27) (28-29} (30-31) NOTE: Read instnictions before completing this form.
COMMENTS PAGE|3 OF 3

* Flow rates include deck drainage from Dolly Varden, Grayling, Ki

Estimated workover fluid flow rate:

0.054780

g Salmon, Moropod,

and Steelhead Platforms.

Estimated waterflood flow rate added fo produced fluid stream to prevent line freezing : 0.094752
** Frequency of pH measurement has been increased to more closely menitor water quality.
== Par Permit instructions weekly samples consist of an average of 4 grab samples over a 24 hour peried.
NAMESTITLE PRINCIPAL EXECUTIVE OFFIGER |l certify under penalty of law that this document and all attachments were prepared under ”} f}j ( TELEPHGNE DATE
my direction or supervision in accordance with a system designed to assure that glialified /// o H
John Zager personnel properly gather and evaluats the information submitted. Based on my ineuiry of i (907) 276-7600 08 02 20
Generat Manager the person or persons who manage the system, or these persons directly responsiole for Dale A. Haines
Mid Centinent/Alaska Business Unit  |sathering the information, the information submitted is, to the best of my knowledge and belief, SIGNATURE OF
true, accurate, and complete. | am aware that there are significant penalffes for sdbsmitting PRIRCIPAL EXECUTIVE OFFICER AREA NUMBER | YEAR MO DA
TYPED OR PRINTED false information, including the possibility of fine and imprisonment for knowing viojafions. OR AUTHORIZED AGENT COBE
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference aff aftachrients hers}
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NATIONAL POLLUTENT DISCHARGE FLIMINATION SYSTEM (NFDES)

PERMITTEE NAME/ADDRESS finclude Faciity NamarLecotion if Ditfarent)
DISCHARGE MONITORING REPORT (DMR) . OMB No. 2040-0004

MAME Union Qil Company of California (2-18) (17-19) o,
ADDRESS __ Aftn: John Zager AKG-31-5002 915
P.0. Box 196247 PERMIT NUMBER DISCHARGE NUMBER ! @
Anchorage, AK 99519-6247 ' MCNITORING PERIGD
FACILITY __ Trading Bay Production Fadlity YEAR MO DAY | YEAR MO DAY
LOGATION __ Cook Inlet, Alaska 08 | of [ oi | To 68 [ ot | 3
(20-21) (22-23) (24-25) {25-271 (28-29) (30-31) NOTE: Read instructions before completing this form.

COMMENTS PAGE|3 OF 3

* Flow rates inciude deck drainage from Dolly Varden, Grayling, King Salmen, Menoped, and Steelhead Flatforms.
Estimated workover fluid flow rate: 0.054750
Estimated waterfiood fiow rate added fo produced fiuid stream to prevent line freezing : 0.094752

** Frequency of pH measuremenit has been increased o more closely monitor water qualigy.

~ Per Permit instructions weekly samples consist of an average of 4 grab samples over & [24 hour peried.

NAMESFITLE PRINGIPAL EXECUTIVE OFFICER |l cartify under penalty of law that this document and ail attachmenis were prepared urnder f\, TELEPHONE DATE
my direction or supervision in accordance with @ system designed to assure that qualified ) ¢ (
John Zager {personnel properly gather and evaluate the information submitted. Based on my inquiry of {907) 276-7600 08 02 20
General Manager the parson o persons who manage the system, or those persons directly respensile for Dale A. Hzines
Mid Continent/Alaska Business Unit lgathering the information, the information submitted is, to the best of my knowledge and belief, SIGNATURE OF
trug, aocurate, and complete. | am aware that there are significant penaltiss for subriitting PRINCIPAL EXECUTIVE OFFICER AREA NUMBER YEAR MO DA
TYPED OR PRINTED false information, including the possibility of fine and imprisonment for knowing vickfions. QR AUTHORIZED AGENT CODE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aftachments herg)
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